MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY RECEIVED
DATAMASTER MAINTENANCE REPORT By Carol Day.

Gomplete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original in department file.
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CHECKLIST: Place a check {¥) to the left of each item if found to be satisfactory or if operating within established fimits, (Write
in obsarved values where determined.) Unchecked items must be correctad before using instrument.

%AGNOSTIC CHECK (PRINTOUT ATTACHED)
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(0 €ALIBRATION CHECK -
Run three tests using a standard solution. Al three tests must be within * 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)

0.100% STANDARD ~ MUST READ BETWEEN 0.095% and G.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD 1S TO BE USED PER MAINTENAMCE REPORT)
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@@)RM R.F.l. TEST (PRINTOUT ATTACHED)

mMBEH OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWSE: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS - ‘(0-.04) - (05-09) 2 l(.w-.m) / l(.15-.19) / l(Over a9y /
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
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BAC DataMaster

 Evidence Ticket - -

_OPERATOR SIGNATURE

FACE THIS SIDE DOWN - THIS EDGE IN FIR‘

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

OPERATOR SIGNATURE

5 Card Stock No.
60021

RECRDER ALL SUPPLIES FAOM N.P.A.S.
* P.O. BOX 1435, MANSFIELD OH 44901

Card Stock No.

60021

REORDER ALL SUPPLIES FROM N.P.A.S.
P.O. BOX 1435, MANSFIELD OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
 Evidence Ticket

'REORDER ALL SUPPLIES FROM N.P.AS,
5 P.0. BOX 1436, MANSFIELD OH 44901




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

ROBERT SCHRUM

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of bicod from a sampie of expired {alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

Qolor § Wethuustn

11/25/08
oee Dirantne af Qiata Dukils Uasibh | ahorato
Numb 820322 e Laboratory
11/25/2010 i
Explires
- Director, Department of Healih

MO 580-0771 {7-88) Lab. 4 {R7-88)



